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Federal Health Centers: An Overview
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Introduction

The federal Health Center Program awards grants
care facilities that nproomei den dciavried utad sp r iTrhaer iplry gl
by the Headtadnd®ReSoemvycces Admeni ficatlgnbyHRBEA) Bu
PrintherayCahwit hin the Department of Heael fedendl Hu:
Health Center Program is authorized i Section 2
andpports four types of health centers: (1) ¢ omt
homel es s, (3) health centers for residents of pu
According t o 1HRS0AQ Odgautea ,h eoavleteh , c d mtdd v i diutad s h@eial t h
facility 1°0h assiepoenssv)i deexdi sctare t o 24T h3e nmaljloiroint yp e o
of healt ha rcee nctoentmusniitteys heal th centerd ncOHh€s ). CH
or otherwise disadyawhageads pohbalmnemaining three
provide care tionmome dnrgthedwil oew di sadvantaged
farmworkers). Regardless of type, health centers
alilndi viodaatlesd in sheehweai®diavcvechhat ®arrse me mber s of

heal t hs cteanrtgeert, @meoeptld lesatsi @of t heir ability to pay.

tolbmeated in geographice apremosr dtehaastp rhoavvied ef ecva rhee at
populations that aThemedieqhl yemadetssmakedhealt'l
health -sparfoevtiyd entrest t hat serve the uninsured, the

Me di €Dnaitda. c ompi lemo tbsyt rHRRtSeA tdhat health centers p-
safety mnet population, as the majority of patier
This report provides an overview of the federal
aut hjorpirtoygram requirements, and appropriation 1e
centers in general, where they are located, thei
health center wuse. It also deissctr ihbeeasl tthh ec efnetdeerr a I
operations, including the federally qualified he
Medicaid pdyment he Fepaest thmast tdweos carpipbeen dilx) FQHC
Medicare and Medicaiadl benedntcensiasdse2pepragr hu
health centers but not auThwerdompanalosfoercd pomt 3 3 (
provide additional informationCRD oRietp ohreta 1 R4h3 9leln,t

1 For more information about the Health Resources and Services Administration (HRSBR S&eport R44505,
Public Health Service Agencies: Overview and Funding (FY:EXZ017) andCRS Report R44054ealth
Resources and Services Administration (HRSA) Funding: Fact.Sheet

242 U.S.C. §254b

SU. S. Department of Health and Human Services, Health Res
Ser vice De http:NdatawgrehBuse.hesa.gmyiicshccsites.aspx

4U. S. Department of Health and Human Services, Health Res
System (UDS) Report, Na thtipsi/fopcihrseRgovidstatacenfeeagpa2tati&yearz=0 15, ” a't

2015&state= fd=, hereinafter2015 UDS Report
542 U.S.C. §254b.

6 Lewin, Marion Ein and Altman, Stuasmer i cadés Heal th Car e Salhsitutggof Net :

Medicine, Washington, DQ000, p. 21; for more information on the Medicaid programC§e8 Report R43357,
Medicaid: AnOverview For information that discusses health
Community Health Centers: A 2012 Profile and Spotlight on Implications of State Medicaid Dedibiet&iser
Commission on Medicaid and the Uninsured, Issue Brief, Washington, DC, September 2014.

72015 UDS Report.
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Federal Health Centers: An Overview

The Community Heal t)h aGelntacdrouRurnfdmillry Briiaemfni ng s
healt h CRSnReporfFa®Rtdadnrd SRel ated t o t hhef fUsle aotfe dPI a
Heal th Centers (PPAHCs) and Fedeprally Qualified

Wh a t I s the Federal He al t h

Ce

The federal Health Center Program awards grants
provide cadoiwhoomei madi byduals. This section of
statutory authority for the federal Health Cent e
awarded in support of the Health G@emptreomprBradgroam,
ad other funding/revenue that health centers rec

Statutory Authority amd General Requir

Section 330 of the PHSA authorizes grants for he
entities must meet to r e3c3e0i vree qau ihreeasl thhe acletnht ecre ngtr
services to thecentdrenpshuebht®aibmdiawvehhat aadrrs e
members of thet heget hprocpgmlradtrlicosms b iolf i tiHnedatilotihpaip .l s
cent ercs raecguiarlesd t o document the health needs of
update their service area 1f upon Among adtihenr t h ¢
program regaltrlkemeatntser hgr ant e efsi cmugseto g(rla)p hbiec laorcea
have an established fee schedule that meets cert
individuals enrolled in public or private 1insura
of fer specifi)x heat the steaivdh cespon(tbi ng and qualit
(7) license providEhssandegeicke merctre dapplty omo ac
the scope of PHSA Section 330 °HRSAtisdudgpdior not
det er mi ne whe trhaenrt cheesa I miche tc etnhteesre hge e Gov e e mman s . I
Accountability Office (GAO) raised concerns that
oversight of the program andtihgttheme® heghi heme
In respots@eport hi HRSA implemented ne'w procedure
oversight of the program and to provide training
progs ame quit'ThmMBBepor tt deowasl maot e whet her health ¢
program requirements; satkegu,jritmeddescribes he 7

Location Requirements

PHSA Section 330 requires that a health center b
underserved or as ser VMadgi aalplop dtlUmtewxthesd gnat ¢

SHRSA details t hentsponitsgabsitenditp:/bphe.kysa.gosbouttequirementshdex.html The
subsections that follow refer to this website in addition to the citations noted below.

9 James Macrae, Assiate Administrator, U.S. Department of Health and Human Services, Health Resources and
Services AdministratiorRolicy Information Notice: Sliding Fee Discount and Related Billing and Collections
Program Requirement®IN 201402, Rockville, MD, Septembe2, 2014, p. 3.

10y.S. Government Accountability Office (GAQYgalth Center Program: Improved Oversight Needed to Ensure
Grantee Compliance with Requiremerit&546, May 2012.

1 1bid. See the recommendations associated with this report and their igrgtgion status dittp://www.gao.gov/
productsGAO-12-546.

1285602 of the Patient Protection and Affordable Care Act (AEA, 111148 as amended) required the Secretary of
(continued...)
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Medically Underserved Areas/Populations

Medically Underserved Areas (MUA): Areas of varying sifewhole counties, groups of contiguous counties
civil divisions, or a group of urban census tréictshere residents have a shortage of health care services.

Medically Underserved Populations (MUPs):  Groups that face economicuttural, or linguistic barriers to
accessing health care.

Source: HRSA, Bureau of Primary Care, Shortage Designatiorgt@t/www.hrsa.gowhortageihdex.html

Fee Schedule Requirements

=
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tes for heaarlet hd esseirgwiecde st oz wdotvse rt Kshte trlea slhhmalbtl ke
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scount t he efdomec eswaheedamound that the patient

el hfee esst .aitruetse trheaggu 1 n dmev iidsu aal bs otwhehe o 2sf0ec) Pie rrocafd
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is also suppedddetdoa emsnitmi zar e .

(...continued)

HHS to revise the criteria and methodology used to designate health professional shortage areas (HPSAs) and MUPs.
The ACA also required that HHS appoint a committee to undertake this revisipulaiish a final rule with the new

criteria. The committee released a report on October 1, 20

the Secretary is not required to use the Sseeport when draft
http://www.hrsa.goddvisorycommitteeshortagairmcfinalreport.pdfAs of t he date of this CRS
HRSA has not released a final rule.

13 James Macrae, Associate Administrator, U.S. Department of Health and Human Services, Health Resources and
Services AdministratiorRolicy Information Notice: Sliding Fee Discount and Related Billing and Collections
Program Requirement®IN 201402, Rockvlle, MD, September 22, 2014.

14The 2017 federal poverty level is $12,060 for an individual living alone, $16,240 forgeson family, and
$24,600 for a family of four. For more information, see U.S. Department of Health and Human Ser@cégdera
Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Progrdersuary 31, 2017,
https://aspe.hhs.ggwvertyguidelines

15U.S. Department of Health and Human Servicesglth Resources and Services AdministratRolicy Information
Notice: Sliding Fee Discount and Related Billings and Collections Program Requirementsnent PIN 2012,
Rockville, MD, September 22, 2014.

1642 C.F.R. 51¢.303(f) and §330(K)(3)(G)(i) bEtPublic Health Service Act (PHSA).

17U.S. Department of Health and Human Services, Health Resources and Services AdminButatipimformation
Notice: Sliding Fee Discount and Related Billings and Collections Program Requirementsnent PIN 2012,
Rockville, MD, September 22, 2014.

18 James Macrae, Associate Administrafolicy Information Notice: Sliding Fee Discount and Related Billing and
Collections Program Requirementd.S. Department of Health and Human Services, Health Resources almeésServ
Administration, PIN 201492, Rockville, MD, September 22, 2014, p. 4.
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Medicaid €Coonr dinWla tRei mbur sement Requirements

Health centeecenraté¢ neygtpatow dMedisc aind’s aHdalSthte Ch

Insurance Program (CHIP) plans to provide servic
They are aleceakppapponamid etfeoamdrthfern o mptalwitryd payer s
such as private insurance Hean st,h Meednitcearrse ,a rMe dfiuc
required to have systems to obtain reidmbursement
collections. Thesceatrdaioyh 1(e6d2¢.056%)s hpr Hva Hels Cent er P
r e v eimu eF Y(2s0tlad4) e

Alathgh health centersomoldatcd segmbdbutr stelmemttshese

may mnot be sufficient to cover the costs that he

examphe, National Association of—tChoemimnadvyodazayth

group forr heatl tthh eemetpeo onmatdh a te vi2lkdod al neocutnetd f r o m

Medicaid covered 82% of the costs inclrred when
1

In a 2010, GMOdrepoet e dwenrbea taslesmoe ntesl ow t he amoun
patieletarly 70G%adfe @GAi@siimtes@tOh0e7 he as t hosentexceeded
Medisampper payment I imit (i.e., t h?Simacxei mum a mc
GAG retphMe di carcamtpangemmhodol ogy used fresuhetahgh ce
in increasdd maoaoymedtear Iwthet her the new.payment

Governance Requirements

Health centers are resuilm ewhpitacthi ktmhtesi rf @v enr mian @ r b «
each hedsl tbhosauredat me mber s are selected to reflect
of he population served by the hetad tthe ckamaletrh Boe
center empl oye.dsn @ndubtipfadtiome,nrte 1baotairvde sme mber s mus:t
of the community that 1is served by the health ce
center opavpnpambonrs i hamnpdhalefnto fr etphree srenntea ttilvaers may
10% of theithenbemédéth’® omre industry.

The govermiang bpprdve generianchedilnh thhadgeeantpod i
operating hour § ¢ e ma nThhged ngtonvte,r nainndQg board 1s requi
mont hl y, aapnpdr oivte Istuhskti ceentter and must approve gr al
by the® center.

19 PHSA § 330(b)(3)(F); 42 C.F.R. 51¢.303(g)(1).

®National Association of Community Health Centers, “Health
http://www.nachc.orgp-contentiiploads2016A2Medicaid FS_12.16.pdf

21U.S. Government Accountability Officéjedicare Payments to Federally Qualified Health Cent&is0-10-576R,

July 30, 2010 Appendix B describes ACA changes to Medicare FQHC payments that may more closely align

Medicare payments to the costs ofyiding services. CMS released the final rule to implement these changes; see

Center for Medicare & Medicaid Services, “Medicare Program
Schedule, Clinical Laboratory Fee Schedule, Access to Iddnéifidata for the Center for Medicare and Medicaid

Innovation Models & Ot her RRedeialsRegiste&/547-68010, Novembds 13f20%4; CY 201 5,

see Section O “Establishment of the Fedteem |(KFQM@aRHSS) .e’d He

22 James Macrae, Associate Administrator, U.S. Department of Health and Human Services, Health Resources and
Services AdministratiorRolicy Information Notice: Health Center Program GovernariRN 201401, Rockville,
MD, January 27, 2014.

2342 U.S.C. §254b; some governance requirements may be waived for migrant health centers, health centers for the
homeless, and health centers for residents of public housing (e.g., some migrant health centers are only open for
(continued...)
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Health Service Requirements
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centers are requireddtpr pvowt idee pandinae me t
“permacysheakthhosevpcevHodre dp hbyys ipchiyasni ¢ i a n s
ers’agphgsnoatasans nurse clinicians, and nur s ¢
patients. Primary health services include
etsi.v eP rheevaelnt h sehvidescarec]l pdenwe¢hl and pos
zation, family planning, ZEmelrtghe necdyu chaetailotnh,
es refer to the requirement dtihtasti dheeal t h ¢ ¢
ers for emergent cases thathotures wceamteer 1 s
centers are also required to provide addi
batdutecessary ¢ds mettthheshewlcech mpepul at i
t

not 1limited o, behavioral?health service
cenmastphyyspbpchanmwe admitting privileges at
altheqantemenThis intended to ensure care
patients. In instances where a health cer
by hospital, the health ceotens urse rceaqruei r e ¢
ui t y.

centers are also required to provide enat
ion, and transportat’somefvorceé¢ndieoadwhodsha-e
ul ty acAdelrswsiiemegs tthhea tc emeaalrt h centers provid
ts at the center (i.e., regardless of pati
ly or under a referral arranTgahilleent) to pat
fies some specilUhidogsenr Pac¢as,Sytshice ild IUDS )t B (
ed health center grantee reporting system

Table 1. Examples of Services Provided and the Number of Patients Served by

Health Centers (201 5)

Number o f Patients Receiving

Service Provided Service Type 2
Medical Services 20,616,149
Dental Services 5,192,846
Enabling Services 2,388,722
Mental Health Services 1,491,926

(...continued)

portions of the year so tlrequirement to meet monthly would not apply in these instances).
2442 C.F.R. 51c.102(h).

25 |bid. The regulation furthespecifies that these services should be provided by primary care physicians, who are
defined as physicians in family practice, internal medicine, pediatrics, or obstetrics and gynecology or, where
appropriate, that these services may be provided by pagsasisistants, nurse practitioners, or nurse midwives.

26 The family planning and preventive screening services that health centers provide are dis€CRSeRéport
R44295 Factors Related to the Use Blanned Parenthood Affiliated Health Centers (PPAHCs) and Federally
Qualified Health Centers (FQHCs)

2’For
required.

specific typeWhatdypeslofdealtht CenteesExistPe, r ss o(nsee es u“ppl ement al ser v
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Number o f Patients Receiving

Service Provided Service Type 2
Substance Abuse Services 117,043
Total Patients 24,295,946

Source: HRSA, Uniform Data System (UDS) Report, UD&tional Rollup Report, 20dthttp://bphc.hrsa.gov/
udsHatacenter.asphereinafter, 20% UDS Report

a. Anindividual patient may receive more than one type of service in a given year.
b. For example, translation or transportation to the health center.

Reporting and Quality Assurance Requirements

Health centers are required to report to HRSA ce
improvement and assurancttepd ammse ime pluiaced ttFaormsdp
demographics, services provided, staffing inforr

HRS'A UDS. Second, within the UDS, health centers
asses s?®Tghueaslei eoyu.tacroem s i mi 1l ar to those examined 1in
include, for example, the percentage of childrer
the age of two, the percentage of women who wer e
percenothgpatients whose body mass i1index was asse
services i f Z?fFoiunnadl Ityo, bhee aolbtehs ec.e nt ers are require
systems in place that includecehfindentdi akbrtwvyces,
assurances. To meet this requirement, health c¢en
quality improvement and assurance activities T h
of the hsabthvienanttled oqreavlailtuyataend appropriateness
HHS has also awarded grants to health centers tc
coordination through m¥chanisms like medical hor

censing and Accreditation Requirements

althroeoender spmust be propehl yheyApmrmetddadre .t he
e viheualltyh cenmest phaysvée cadmistting privileges at
nter patients ar“Bledi khl $§etvib)f.uRelffer merthe i8¢

oviders must maintain proper credentials durir

T oo T -
N ¢ B T ¢ B

Al t hough health centersl dryeanmtatiogquailr ad ctre db ¢ a 4
HRSA encourages them to seek accreditation. Spec
seek accreditation from either the Accreditation

28 The performance measures and clinical outcomes that health centers are required to report are those commonly used
by the Medicare and Medicaid programs, and health insarand managed care organizations. For more information,
seehttp://bphc.hrsa.gopbliciesrhhegulationperformancemeasurasdex.html

29 bid. HRSA also submitted report to Congress about ongoing health center quality improvement efforts; see U.S.
Department of Health and Human Services, Health Resources and Services Administration, Bureau of Primary Care,
Report to Congress: Efforts to Expand and AcceleratetH&nter Program Quality Improvemeockville, MD,

April 26, 2011 http://bphc.hrsa.gofttafiskmanagemerttealthcenterqualityimprovement.p@ifereinafterHealth

Center Quality Improvement Repprt

%Health Resources and Services Administration, -I6Patient Ce
183, athttps://bphc.hrsa.gopfogramopportunitieBindingopportunitieslefault.aspxiti=31666e46ld5e4c4 7-84ef
007b75abd259
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or The Joint GCGREAI pariyensoOmECPSf the costs of seel
accreditation from one 3 6IRSAha$sot wacosacngdst hngl
be recognifedead®ledPadli eHoé mes (PCMH), which 1s 1int
healt hspcowvtiert occaf epatdi ent ¢, which 1ncludes mee:
primary care and emphases on c¢c¥re coordination a

Ot her Requirements

HRSA requires that health centersnmaohtayatemproc
in accordance with govHeamemhtte ns coma amam@uiprd dcti g
ndependent spfeirnfaonrcmeadl ianufdeicteomdamaue i withdg require
ubmotecti ve sa ctthiaoa lapdldéreemsgbu ensgtdi, ocno s t s, among ot he
oncerns, identi £%lenl a cditthicom etqarispec iafuidd tPHSA S
equi glkeenelnttls center grantees are required to com
equir*ement s .

- = 0 ©n =

Grants phett Shederal Health Centers
HRSA awandmbert ofs gppatts,imecdlutdh nge:tther st ol 1 owi ng

X New Access Point (NAP) grants permit existin:
new grantees to establish new health centers

X Service Expaarnes ifoomr ghreaanlttsh centers to expand t
they serve or to provide additional types of
X Grants to improve quality Dhesafgrnasttrucdme ¢
usedupport actihetle¢tdh thatesupgpatti ty 1improve
including meeting the r1requi rCeemmetnetrse dt o bec o me
Medical PEMAGr ants also include Health Center
which are used to suppor tt he Icedtnttrearnsi.c health
X Grants for CapitedbndDetvaetopmananddorenbeation
centlers
X Planning Grants are available to entities th:
devel op health centers. Funds may be wused f o:
S For more information, see HRSA, Health Center Program, “ S
Or g a n i htips:/ibphahrsad.gogldityimprovementélinicalqualityaccreditatiorppcmhkelection.html
82U.S. Department of Health and Human Services, Health Resourc8seamdv i c e s AdHRSA i stration, *
Accreditation and Patier@enter Media I Ho me Re ¢ o g nhitps:#bpha.hrda.gogialitysimprovenent/”
clinicalqualityccreditatiopcmhindex.html
33 PHSA § 330(k)(3)(D), Section 330(q) of the PHS Act and 45 CFR 788008ubparts E and F.
34 CRS Report R44374&ederal Grant Financial Reporting Requirements and Databases: Frequently Asked Questions
3SHRSA, Health Center Program, “SedegnimnigomnOrgamicdd tiacn,omhn
https://bphc.hrsa.gogtialityimprovementlinicalqualitylaccreditatiorppcmhbelection.html
36 U.S. Departmentof Hedlt and Human Services, Health Resources and Serv

Contr ol 1l e dittpdi/ibphersgivirogramopportunitiebindingopportunitieslefault.aspx@=25b2cb8e
a6c34cd0-b81ed36b25307e70

STU. S. Department of Health and Human Services, Health Res o
Devel opment Grhttps:#bpha.krsa.goprogiamapportuhitiefindingopportunitiesapdev.html
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Federal Health Centers: An Overview

proposed service population and developing 1

with healrtsh imr avhied proposed service area.
Grant Eligibility and Awarding Criteria
Publicproflihoantities are eligible to apply for
cent®fThe. majority of health center geanatndssomer a
operate more than 3%Grea nttysp ea roef ahweaarldtehd cceonmtpeert.i t i v
assessment of the mneed for services in a given a
Grants may also be awarddd iktassed ucth-uadntaoaiemtfimmnc
balance in he a*™HRhS Ac emutsetr allol coactaitoensc.ert ain percen
Proggabmudget to grants that support health cente
wor ker s, trhees i hdoemetlse sosf, public housing)s Specific
budget must be allocated as foll ows:

at least 8.6% for grants to centers serving
at least 8.7% for grants tadcenters serving
at least 1.2% for grants to ®*enters serving

= =000 TeD ® <0000 s X X X om0 —enos0 g

A ealth center mayfbhae efxampde ,t hamw oonmal nti ¥ pye he a |
operate a migrant health center, bhwmtdintg mwst dev
mi grants to be cowmprdentddmp nbadtisteamwmi t @ a hese f
requirements, HRSA is required to give special c
process, to applications pfooprulcaetnetde rasr etahsa,t dwofuilnde
with seven or fewer?GAOs fdamtds tthart S qquaorademilteo. e
percentages are met, HRSA may adjust funding cri
ma not have scompdtas i®veghroponeshe

Grant recipients are not required to provide mat
suppl emen and not supplant funding that had bee
based on the ctsadc biflvaphid)pep 0sne de ngtriatny may recei ve
multiyear projects, but amounts @wardendgnas siubna
appropriations amwmdip( 2 pntclee wanthi mapplicable statuf
requi r**Ame nthse. end of t(hgee naeprpallilcya thihoank epheyreiaonds ¢ r s a
required to compethrOaghcwhtatnusdchidddidng Ser vi
which requires the health center to demonstrate
ser¥ing

38 This include state and local government entities.
39 Health Center Quality Improvement Report.

40U.S. Department of Health and Human Services, Health Resources and Services Adminilistifiwation of
Estimates for Appropriations Committees, FY2@®dckville, MD (hereinafterHRSA FY2017Budget Justificatjon

4142 U.S.C. §254b(r)(2)(B).
42 |bid. and 42 U.S.C. §254b(p).

43U.S. Government Accountability Officelealth Center Program: 2011 Grant Award Process Highlighted Need and

Special Populations Merit Evaluatioti2-504, May 2012.

“As discussed above, GAO howessightaf health denter grants;eseei)S. GeviemnrhentHR S A s
Accountability Office,Health Center Program: Improved Oversight Needed to Ensure Grantee Compliance with
Requirementsl2-546, May 2012.

45 HRSA FY2017 Budget Justificatiand U.S. Department of Helaland Human Services, Health Resources and

(continued...)
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Federal Health Centers: An Overview

Table 2. Health Center Grants Awarded (FY2016 )

Grants FY2016
Total Number of Grants 1,383
Average Awarded Amount $3.0million
Range of Awarded Amounts $200,000$18.0 million

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration,
Justification of Estimates for Appropriations Committe&s Re¢R0ille, MD p. 63

What Is the Heal tsh AQgpntogpnr i Atd gma& m

The Health Ge ntpeprr oPprroigartaimon has increased over t

establis hmecnetntoefr smoarnd t heenbs ]l i FyomoFY2008 mbre
FY2Q0164 he ’sprfowmcaimng 1 e2v0e0] f nome & § eld ibl§lliloinon Otvoe r$ 5
this same time period, the number of thheealth <cent
George W. Bush Administration began a multiyear
providing funding for new or exffanded health cer
The prsogerxapppnsi on continued during htthde@b daihha Adm
Center Program received $2 billion under the Ame

( ARRPA,L .55 11 Speci fically, ARRA perso vaindde de x$p5a0n0d emdi 1 1
services at existing sites. It also provided $1.
and health informatisone xparmsniodm ggyontlhreu pd owgmn d anr
Protection and Affor dh.bll.el 4Galr s Am¢ whdde B010 ( ACA
per manentilzye da utthheo He a latphp rCoepnrtieart ePdr oag rtaomt;al of $ 1.
ceenrt construcdndnc tadnadd oandbmpuaniirt;y Heal t h Center Func
included a total of §$9. 5t obiblel iaopnp rfooprr ihaetaeldt hi nc eFn1t
FY20T5h.e Medicare Access and CHIP RedulWMaddizatio
extended the CHCF through FY2017, providing a toc
oper a® i ons

Al t hough the HeslfhndemgehaBrogramasadrkeasaus e
was smaller than anticipated when the ACA was en
used to offset reductions in discr eAil arhaoruyg ha ppr c
the psodmamding level has therhgdgddoubhaldl sappceptF

(...continued)

Services Administration, “FY2017 Ser vittps/bphechtsagolompet i ti on
programgportunitiesfundingopportunitiesacindex.html

46 Department of Health and Human Servidgsdget in BriefFY2007, pp. % and 21.

47 The total amount appropriated was reduced under the FY2013, F¥202@15, and FY2017 sequester. For more
informato n, see “Automatic SpendiCREReport R4250he BudgePCondrol Actaf > s ect i on
2011 as Amended: Budgetary Effects

48 CRS Report R4396The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA; P410).14

49 Under the ACA, the CHCF was required to be used to increase the health center appropriation level above the
FY2008 appropriations level; however, the CHCF has beeth tasaugment discretionary funding for the health center
program since FY2011. In addition to the CHCF, the ACA also appropriated funding for competitive funds that
permitted health centers to receive payments in exchange for training medical residents.
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have generally been usedwhochxpand ecalwkedh bmb d 5 4 8of
funding awarded to individual c¢cente¥s increased

Tab3peresents the Hésalatphp rCeepnfticarmiPbrdo2glrlaSm t The ugh F)
table also includes amounts appropriated under /
each fiscal year

50 SeeTable 3.
51 CRS analysis of HRSA Budget documents.
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Table 3. Health Center Appropria tions and Sites, FY200 5-FY2017

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 FY2017

Dollars in Millions

Appropriation $1,73F $1,78¢ $1,988 $2,065 $2,190 $2,185 $2,190 $1,567 $1,48G $1,491 $1,492 $1,491 $1,492
ACA CHCP $1,000 $1,200 $1,46% $2,145% $3,509%  $3,606 $3,516¢
Total Funding $1,73¢  $1,78¢ $1,988 $2,065 $4,190 $2,185 $3,190 $2,767 $2,945 $3,640 $5,001 $5,092

Number of Sites

Approx. 3,74¢ e 3,831 6,208 7,892 8,156 8,501 8,746 9,000 9,200 9,500 e e
number of sites

Source: Compiled by CRS from HRSA budget documents.
Note: Appropriated amounts include federal tort claims funds.
a. Reflectsamountreduced under sequestration as required in the Budget Control Act.

b. Community Health Center Fund (CHCF) refers to amounts transferred from the CHCF that was created in Section 10503 ofe¢heRtatection and Affordable
Care Act of 2010 (ACAP.L. 111148 as amended).

c. The Medicare Access and CHIP Reauthorization Act of 2015 (MAPGRA,13-10) extended the CHCF and provided $3.6 billion for each of FY2016 and FY2017.
American Recovery and Reinvestment Act (ARRA,. 1115) appropriated $2 billion to supgbthe program in FY2009.
Number not included in HRSA budget documents.

CRS-11



Federal Health Centers: An Overview

What Are the Ot
CentParogr am?

In addition to Sect
relmbur sements and
each of these sourc
locatnetdata that exp
approximately half
revenue for health
HR

the average h 1
of data avail |

e a
ab
was followed by Sec

her Sources of Funding

ircerc &3e3u® tghr acnatrse, oHpacarlmtthi ocneanlt err
from other sources (e. g., stoa
e s’s thou dagne ti nwlaFrohr edaulatl i hoecear tt ehr sc ¢
anded i1its Medicaid program un
of health centthirdvetfue. In
centers>®in states that did noc

SAlsompddtas forHdedlet opv€Eamt dvthi Rtho gmraomi des infor

t.Habépertecsretdate ¥ o H,u EtYIRRed tinmmocsets r e c e n't

e.T Medofcelhdalitsh et henbeyrtghdidst 289 uir
t

tion 330 grants (21.7%), stat

reimbursementssurfarnoeme® p(r%.vla%)e i n

Table 4.Health Center Program Revenue Sources (FY2016 )
(dollars in millions)

Percent of Program

Dollars Revenue
Section 330 Authorized Grants
Section 330 Grants 5.091.5 21.7
Subtotal (Section 330 authorized grants) 5.091.5 21.7
Reimbursements
Medicaid 9.870.0 42.2
CHIP 2550 11
Medicare 1,3000 5.6
Other third party payers (e.g., private insurance) 2,1000 9.0
Patient Fees 1,1000 4.7
Subtotal (Reimbursements) 14,625.0 62.5
Other Federal Grants
Other Federal Grants 445.0 1.9
Subtotal (Other Federal Grants) 445.0 1.9

State, Local, and Private Grants and Contracts

State, Local, Other 3,2500 13.9
Subtotal (State, Local, and Private Grants and 3,250.0 13.9
Contracts)

Total (all sources) 23,3411 100.0

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration,
Justification of Estimates for Appropriations Committe&s Re¢R0ile, MD.

Note: Percentages may not sum to 100% due to rounding.
a. This refers to amounts ctdcted from seHpay patients.

52 Julia Paradise et alGCommunity Health Centers: Recent Growth and the RialeeoACA The Henry J. Kaiser
Family Foundation, Issue Brief, Washington, DC, January 18, 2tp7//kff.orgkeportsectioncommunity-health
centersrecentgrowth-andtherole-of-the-acaissuebrief/.

53 CRS analysis of HRSA FY2017 Budget Justification, p. 61.

Congressional Research Service R43937 - VERSIOM1 - UPDATED 12



Federal Health Centers: An Overview

What Are Health Centers?

Thi s section describes health center facilities
t he

appropriation. It includes a discussion of

servifeassdofand populations served by each center

t

health centers are located and® outcomes associat

What Types of Health Centers Exist?

Four types of health centers,ck29theal) hcommbnrt
homel es s, (3) health centers for residents of pu
majority of health centers are community health
underserved popebkbatiypers ©Tle heth¢eh tknters serve
Each type of health center i1is described bel ow, a
and the specific services®that each type of cent

Community Health Centers

Mo rteh a n -qtulamr ¢ leeerasl tohf centers are CHCs because
population with limited access to health ¢

“primary heabetHHasahaletvh c®esr vi'tsee cRel gounigrqeunieHn€tds
services are thellbatsyepleisneo fs ehrevailctehs ctehnatte ras

three types of health centers may be required

meet the specific needs of the population

gma funding is allocated to support CHCs.
grants that support health centers serving
81.5% of the Health Center Profram budget

Health Centers for the Homeless

t hes |
are.
in the CHC service area (also kagwinrad thepratid

ar

t he
By

s p
may

€

t

y
s

t
ec
b

(

r

C
S
i
€

Health centers for the homeless (—HOREs ))onplryovi de s
federal health program that t8Sregdtiont  Bi3d gleddmal
homel ess individuals as those who lack per manent
transitichal aldusiong.to the services required of
to provide substappoerabusessevvicessthatd aium to
the homeless population. HCHs may also provide 1
individuals with supportive services, such as er
educapatawmad some permanent housing. Grants are als

54 The outcomes discussed are not exhaustive; instead, the discussion focuses on some of the more commonly
considered outcorseimproved health, reduced costs, and improved access.

55 A number of outpatient facilities that are similar to health cemiergide care to underserved populations, but these
facilities do not receive grants authorized in PHSA 8330. These facilitielescebed irAppendix A.

56 CRS calculations based eequirements in 42 U.S.C. §254)§2)(B) and discussion in U.S. Government
Accountability Office,Health Center Program: 2011 Grant Award Process Highlighted Need and Special Populations
Merit Evaluation 12504, May 2012.

57 National Coalition for the Homelesstztp://nationalhomeless.org/issues/healtne/on other programs available to
the homeless population can be foun€€RS Report RL30442Homelessness: Targete@éderal Programs

58P L. 104299 PHSA8330(h)(4)(A).
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provide outreach and comprehensive primary healt@t
risk of homelessness. By statutee, tHhRSCA nmuesrt Parlolgo
budget to sup’port these centers.

Health Centers for Residents of Public Housi

Health centers for ®nesi lentsedfipuphbbtiboboingn:;
provide primary care to individuals who reside t
of CHCs and are not required to provide specifioc

aut horli9z90d biencause of congressional concern that
health than similar (by demographic and economic
public®8Bygustagute, HRSA must allocatreamt 1least |1
budget to support these centers.

Mi grant Health Centers

Mi grant health centers provide care to migrant f
empl oyment is in agriculture on a seasonal Dbasis

purposespasopnal farmworkers (persons whose princ
seasonal basis, but ®dHRSno te sthii gnadtes fichratt hits pwwrvk
thangqwareter of all migr a®tn and isgecanseormhabl thfkaarl mvho r k
center requirements, migrant health centers are
their servd cle plotplul meddsn, such as supportive ser
services, accident preeavtemmetnito no, f ahneda Iptrhe vceonntdiiotni oanr
pestici d®®Miegxrpaonsturhee.al th centers may be exempt fr
and may operate only during certain periods of t
8. 6% of t her HRradgrhamemudget % o support these cen

"_™MSy '@ —1"e1 ZSee'l Z—e751 ¢™Zce

Tab39de scribes the four typget opopmpehdthorwentehse, a.d
they a equ t o pr ovi2dOel,5 Aadnddi ttihoen anlu nsbeerrv iocfe
assess el a t o t Hee aOHGh sSeerrvviidtde. rReeqquuiirreemmeennt

— =

re r
ed r

5942 U.S.C. §254(r)(2)(B).
60 As defined by 42 U.S.C. 81437 et seq.

61PL.103527%7 see also National Center for Health in Public Hous
Program ( PHP Qitp;/Mwwvehgh.oip-tohtentiploads201341/NCHPHPHPC1.pdf

6242 U.S.C. §25445)(2)(B).

6342 U.S.C. §254b.

64 Health Center Quality Improvement Report.
6542 C.F.R. §56.102().

6642 U.S.C. §254f)(2)(B).

Congressional Research Service R43937 - VERSIOM1 - UPDATED 14



Federal Health Centers: An Overview

Table 5. Comparison of Health Center Types

(2019
Number of
Health Center Target Patients
Type Population Additional Requirements 2 Seenp
Community All'individuals  Not Applicable. 22,085,358
Health Centers who live in
service area
Health Centers Homeless Prevention and treatment services for 890,283
For the Homeless individuals substance abuse.
Health Centers for Individuals who Must consult with public housing 487,034
Residents of Public  residein or residents prior to applying for a grant.
Housing near public
housing
Migrant Health Migrant, Environmental health services including 833,271
Centers agricultural sanitation services; and services relate(
workers to the prewention and treatment of

pesticide exposure.

Sources HRSAGs Dat a hta/idaawarahcuse.hrsa.gsitésdetail.aspandHRSA,UDS National
Rollup Report 205.

a. CHC-requiredservices are considered the baseline; therefore, additional requirements are assessed relative
to the requirements for CHCs.

b. Refers to the 201%atient population.

c. HRSA does not report number of patients seen at CHCs; this number was estimated bycingréne
number seen at the three other types of health centers from the total number of patients seen
(24,295,94%.

Who Uses Health Centers?

According to HRSA,224md4d 1l tilbnc2plalts Felnetsse ripn@tdi ent s we
general l ymiscoacliloye cdoinsoa d vant a ge d % Tnhde umaijnosruirteyd oofr
health center patients have incomes at or bel ow
patients are treated in a |l anguage otiheenrt st marmne Er
raacli or et hnic ,mi aoc-i thaooefd whoelanl t2h0 1cSent er patient s
a racial and/Tohri se trleamtded wibsi a or heée ypcopbrfrei bni of mi no
in otvheer all U. BabBpwpgslatisosome demographic charac
centemtpptoipul ationl udi@gdidgiet y,r aadmd uisns ur ance

Table 6 +HDOWK &HQWHUV:- 3DWLHQW 3URILOHV

Selected Demographic Characteristics of Patients Percentage of Patients Served
Income at or below 200%ederal poverty level 62.%%
Enrolled in Medicaid 48.9%
Uninsured 24.%%
Racial and/or Ethnic Minority 62.4%

672015 UDS Report.
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Selected Demographic Characteristics of Patients

Percentage of Patients Served

Best Served in Another Language
Pediatric Ages 017)
Age 65 and older

22.8%
31.26
7.%%

Source: 2015 UDS Report.

Fi gaddgleows tohnes loofc actoimmun gt y nfhuenaddetdh wcietnht ePrHS A S e c t
330 gré&éngl8ykeads the locations of the three other
Figldsleows that community health cenRiegrere dist
compar &d gwlirtehl so shows that community health cen
of sites and that a number of healthr ctenpes s 1 ec
in the same geographic area.
Figure 1. Community Health Center Grantee Sites
(Data as oMMarch 2017
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Source: CRS analysis of HRSA grantee data.
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Figure 2.Locations of Health Center sfor Residents of Public Housing, Health

Center s for the Homeless and Migrant Health Center s
(Data as of March 2037
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Source: CRS analysis of HRSA grantee data.

What Outcomes Are Associated with Heal
Researchers have found that access to health cer
costs for the populations and reas they serve.
increase access to ealth cagresuftbdragendoskl]l gnuwod
Medicai d, and racia and ethnic minorities. Thi s
effects of health centers on health, costs, acece
Health Outcomes

Health centers focuspbobntoprmanefeovpatnenndntdi eahts ¢
focus may improve health-rbeyl aptreedv ecfSRigpsl g adait $i coansse. @
has found that health center patient—s are more I
including ipnafpl uteensztas—aaanddc mamn e i bnkely to receive p

68 U.S. Government Accountability Officelospital Emergency Departments: Health Center Strategies that May Help
Reduce Their Us&GAO-11-414R, April 11, 2011.
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screenmnmwgdudi ng mammogr asmwsh eann & ocmep lalraeadls tctlop dneosnt e r
patients of similfar socioeconomic status.
Finally, health centers aidnm otnoe ipnrcergenaasnet pwoemneant atl
outcomes associated with infant mortality such a
centers have made progress 1in this effort: an 1ir
prenatal carmeshnetherestiitrshgtrwhfaweco mpbaalktdh toe
the natiehabialgiedwwlyght babies, which i a major

Cost Out c o me s

Researchers have found that healcihn g emoreer sc amsatyl y
mergency department visits. GAO found that, on
neeventh the cost of treatment of "Gheesmame cond
hese differences insdadtl,y headltclk camrtrgres ctyh ate ps
edoevehehlth care costs. Ond hsthedil tthowrdtteh st hac
mer gency oom use and that individuals who 11 ve
eélsn additiomhatGADedlotulmndcenters attempt to 1 owe
he communities 1in which they operate by educat:i
nters and -bayy od thdoruarfisig easpaphoei nt me nt s .

e
t
r

(¢]

nt erovemmgtallatlls oc arcraduce®ests by preventing
zations. A nuambkul oafosyudars” hawvei £tixwaami
conditions that pote,thiuasl lawodan nlge at r ¢
zaptaosnhmae or seizures). These studies h
nters, individuals with t“Hesa¢tbonditior

-+ =
[ R
o == — o0

S gBE5m oo " 0o o0
o o - o
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O »n = n o
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®Leiyu Shi et al., “Racial/Ethnic and S oCaredoeWSHeablthmi ¢ Di s par
Center Patients Compared with NHre a 1 t h  C e n Jouarnal o Ambulatonry Care, Managemenol. 32, no. 4
(OctoberDecember 2009), pp. 3425 0; Leiyu Shi and Gregory D. Stevens, “The
in DeliveringP r i mary Car e t dmbulatery Gane Managemenol. 80d no.”2 (ApriJune 2007), pp.

1591 7 0 ; and L. Elizabeth Gol dman et al ., “Federally Qualifi:¢
Ambul at ory C AmeticarMeunkofi Rreventjvé Medicineluly 2012, pp.-B. Neda Laiteerapong et al.,

“Health Care Utilization and Receipt of Preventive Care fo
Compared to Ot her HealhSesices Resdiohnl. 43 no.ys (Actohere2014), pp. 149518.

Despite higher rates of preventive health services and vaccinations, the HHS Inspector General found that not all health

center patients received the recommended preventive services or appropriate vaccinationartS&edtt, Deputy

Inspector General for Evaluation and Inspectiddsmorandum Report: Quality Assurance and Care Provided at

HRSAFunded Health Center®epartment of Health and Human Services, Office of Inspector Gener@I9-O&

00420, Washington, DQviarch 2, 2012.

OFY2017HRSA Budget Justificatian

"1 U.S. Government Accountability Officelospital Emergency Departments: Health Center Strategies that May Help
Reduce Their Us&sAO-11-414R, April 11, 2011, p. 2.

72Md. Monir Hossain and James N. Ladk a , “Using Hospitalization for Ambulatory
Measure Access to Primary Health Care: AinterAgiigndli cation of S
Journal of Health Geographyol. 8, no. 51 (August 2008) and Janice . Brs t et al ., “Association Be

Community Health Center and Rural Health Clinic Presence and Chewng} Hospitalization Rates for Ambulatory
Care Sensitive Condit i on sBMCAealthServcesyResearanlAL mools84s(Julyy. S . States,
2009).

7 U.S. Government Accountability Officelospital Emergency Departments: Health Center Strategies the May Help
Reduce Their Us&AO-11-414R, April 11, 2011.

“The study measured “ambulatory care shhospitalizaioneouldce ondi ti ons,
have been prevented with timely primary care. These conditions are used as a measure of access to health care, and this

measure has been endorsed by the Institute of Medicine, among others. See Md. Monir Hossain and James N. Laditka
(continued...)
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majority f ®Anhoeti hre rc asrteu dt yh rtohuagth eaxnaomit
found tha health centers (whether ¢
h e rabaNo2xr4%, Carolina studyanmuwald t hat
spending was 62% less than 51m11ar I
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(...continued)

“Using Hosp
Application
(August 2008).

italization for Ambulatory Care Sensitive Condi
of Spatial Int®rnational Journalaof Hedithy Geagrapjyoh 8, Mo5d e 1 i n g, ”

75 Health Center Qality Improvement Report.

®Dana B. Mu

kComparing thet Cosislof.Caring‘for Medicare Beneficiaries in Federally Funded Health

Centers to Other Care Settirighlealth Services Researolol. 51, no. 12 (April 2016), pp. 6244

“7Robert S. Nocow t

kdalth Care‘use and Spending for Medicaid Enrollees in Federally Qualified Health Centers

Versus Other Primary Care Settiriggdmerican Journal of Public Healtivol. 106, no. 11 (November 2016), pp. 1981

1999.
8 bid.

79 National Association of Gamunity Health Centers, The Robert Graham Center, and CapitalAdokss Granted:

The Primary Care PayqgfBethesda, MD, August 200/itp://www.graharrcenter.orgsnlinektcimedialibgraham/
documentgiublicationsmongraphgooks2007fgcmoaccesggranted.Par.0001.File.tmgEmaoaccessgyranted.pdf

80patrick Richard et al., “Cost Savings Josrsabot Ambulatory

Care Managemenvol. 35, no. 1 (2012), pf»0-59.

with

81 patrick Richard et alBending the Health Care Cost Curve in North Carolina: The Experience of Community Health
CentersGeiger Gibson/RCHN Community Health Foundation Research Collaborative, Policy Research Brief #24,

Washington, DC, August 2011.
82 See, for example, discussion in HRSA FY2017 Budget Justification.
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83 patrick Richard et alBending the Health Care Cost Curve in North Carolina: The Experience of Community Health
CentersGeiger Gibson/RCHN Community Health Foundation Reseaatlaltorative, Policy Research Brief #24,
Washington, DC, August 9, 2011.

¥Patrick Richard et al
Care Managemenvol. 35, no. 1 (2012), pp. 589.

remuneration for POtovdrdisntgudnioes Bsetreitckat di ffer
servicef§ efeoir. ea. ,patrhtei cul ar procedure or visit) do
health centeH€ matepawhHi ctheskKFQuld likely be c¢omyp
rates reimbursed in other outpatient settings. (
may reduce health care costs, the reseauschers st
they avert more costly emergency*room visits, st
Access to Health Care

Health centers aim to provide care to underservVe
health care access. aBy doffianietdi am, ahealst widcdhantter
rural and inner city areas. These locations may
underserved, for example, because of geography c
di ver s eonp otphualnabtdie edf Pphygse i cians; results from one
patients were more 1ikel y®Hwalbteh Hdesmptaenti c may Adlrd
access for specific racial and ¢e¢theattproepserFoc
increase health care access for Asian Americans,
Some research has suggested that health centers
provide care to a popauvlea tdiiofnf itchualtt 1nyf’ gahctc eostshi enrgw ihs
Relative to other-bpsoedi pgbysi¢csaah)ashoefiftdhecentc
accrew patients andpaticemttguwhedate uwumaklpe to pa
charity®Heamtlitchntcse)n.t er patients are also more 1ik
As noted, health centers are required to coordir
required to accept all patients, Asgandhesheatbftt
centers are a common source of care for Medicaic
patients were more |likely to obtain an appoint me
primary c%Rees eparracchteircsendatvkatl bhealfoh center prese
area increases dAiheomeckalduhoesd halvat skew a doctor
at a healt® center or not).

., “Cost Savings JourgabotAmbulatoy wi t h t he

85EstherHing, R derick S. Hooker, and Jill J . As hman, “Primary Hea!

Comparisons with Officd a s e d P Joarrakof Gommuhity Healtvol. 36, no. 3 (2011), pp. 468L3.

8%Rosy Chang Weir, “Use of itn, Ndite Hangiiar§ and OthecPagific IslandeAs i an Ame r
Patients at 4 Co mAmatidan Journd ofdPubticiHeaflwoln 0@ mos1l (November 2010), pp.

21992205.

87 Health Center Quality Improvement Report.

88 Brendan Saloner et alhe Availaliity of New Patient Appointments for Primary Care at Federally Qualified

Health Centers: Findings from an Audit Studie Urban Institute Health Policy Center, Washington, DC, April 7,

2014.

8] bid. and Michael R. Ri c bndersérved:Primary Care Appoidiments Availabltitydatnt s f or
Federally Qualified Medigal GatgvoC5B2nnpn.O (Septeinber 201¢4), pp.tBEX. ¢ s , ”

®Stacey McMorrow and Stephen Zucker man, “ BerpStowsd i ng Feder al

Decline in Access for Low n ¢ o0 me Hedlth Barvices Researcol. 49, no. 3 (June 2014), pp. 99210.
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Quality

Rescecaakhativons have compared thhe equaelrist yt oo ft hcaatr e
provided in physician offices. One study examine
centers performed better on 6 measures (related
artery diseasece, de pdriefsfsecircem,t l ayn d ns clrle eneiams gi)r,e sn o a |
measures (related to diet counseling for at r1sk
stidyfinding that health centers trgat ea  ,pdarhwelyat
hawmaltipth beapdwhiomsmay make it more difficuldt
criteria required by %he quality measures examirt

Researchers have also examined the ability of he
have found ¢hatphewailddh gealtity care when it c¢ome
diabetes armr’hnhymert smsices sful in managing and 1
emergency departme*ht visits due to asthma.
Another study compared theequelihgtobfhdMelibhacdr
organizations (MCOs) on selected quality measur e
contTbé¢.study found that there were two groups o
Medicaid MCOs iint yt hmee asseulllraeqsthe(de eagluflacelrdmi”mgn dheal t h ¢
those that were below eahhepMefdloacmi A MEDas] t(t add mtde
researchers found that m¢rieghh epaclrtflolaZntmtgchrast wer e
rel ati vetlhy cfeenw ehresa 1( 4 ¥4)o wwepreer’fEdommnsia ndgelr erds o bs er ve
there were differences-ainnd plhoewf pomuhat henl ¢ ar vedt
that 1t 1s possible that these pmpad adbhboar ddad.fer
Speci fliccwm lpeyr, f or mi fiwge thee atha the cleinkelry t o serve 1nd
uninsured or homeless and had less revenue from
di fferences in the dhiagdh tnpiefilgf@atht h]l cbntenselocatwe
in California, New Yorfowampmpedr Mos sna dlgathe ad ftham é n v
located in southern states.

Which Federal Programs Are Available t

Section 330 grantpvyoxomafedtyhpaf ¢theecoap of oper
cen®tehre; federal gover nme=nftorp reoxvaimipelse ,o tphreorv iadsesri srte
and financitahla ta snsaiys tsaunpcpeor t i ndi YTaduadsihetal wht It e
operatiadmnh, cknters may employ members of the Nat

our | Elizabeth Gol dman et al ., “Federally Qualified Health
Car e Me AmericancJeurndl of Preventive Medicjnkily 2012, pp. -B.

2Lydie A. Lebrun, “Racial/Ethnic Disparitidaunalof Clinical Q
Ambulatory Care Managemenol. 36, no. 1 (Januaiyarch 2013), pp. 284.

%SSibyleH. Lob et al -Gare PrActicesimChiidhogd A&hma: Quality Improvement in Community

He al t h Pediaticgvols128’ no. 1 (July 2011), pp. 23.

94 The Kaiser Commission on Medicaid and the Uninsu@adlity of Care in Communitilealth Centers and Factors
Associated with Performangckssue Brief, Washington, DC, June 2013.

9% SeeTable 4.

9% These benefits are applicable only to activities undertakigint he scope of the health center’
See James Macrae, Associate Administrator, U.S. Department of Hedlthtuman Services, Health Resources and

Services AdministratiorRolicy Information Notice: Sliding Fee Discount and Related Billing and Collections

Program Requirement®IN 201402, Rockville, MD, September 22, 2014, p. 3.
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program that provides scholarships and |l oan repa
healt PHeadtdar centers pay the saldnty b ythesa spe:
with recruitment and retention.

The federal government also provides financial s
designates health centers as Federally Qualifiec
facilitiesobetlsMagldibdar d oznd MedicdMddreambursemhbat
largest source of nroeriembtlifasme fmeamamlt], meavwevn wWld nfgor t he
Progr aTna bd)see eThe amount received by an individual
percentage of thel pbadiemt Mp dNpACIHCd je st oi eneavteers, t h a t
average heal 4 odntiars mewemnwes fr o’ eMeldtihcai d r e i
centers are also eligible for discounted prescri
additional support from grants and loans offerec
National Healph Berovider Cor

Health centers, which are located in medically =t
designated as health pr¥feasisanorealtl heheftooage edi ga d
National Health Service Corpss dWNHISELr) s Ipirpsviadrerisaa
repayments to health professionals working at s
members serve Ymmkheagl tthec omtogrsa,m an important m
centers to recruit p¥YOyvidems .stiamt addmay ompdrmoattd c
programs for health prodessgoandéd Phorvtidgagarcaas

J1 Visa Waivers

Health centers may also be able to obtlain provic
visa gpthsysilcn general, foreign medi clals tgurdaednutat e s
visa must return to their home country for two
training (medical-lsvheel wanded & soprdedi ngeny )rtehsdi dtewoc y
period to bd wdiswedoilfderheprhct IBes apisieméreya 1 ¢ chr e
centers are designated as HPSAs, a number of cer
physi®ians.

97 They may also fulfill theilNational Health Service Corps (NHSC) commitment at other types of facilities that
provide care to populations in health professions shortage areas.

%These rates are often higher than those theafhesssould be pr o
payments are discussed in more detaAppendix B.

®National Association of CommuadaiMgdHealdh” CEac¢erShe e aDe¢ e
http://www.nachc.orgp-contentliploads2016A2MedicaidFS_12.16.pdf

100 Health professional shortage areas (HPSAs) areatkin42 U.S.C. §254&ee U.S. Department of Health and

Human Services, Health Resources and Services Administrat.i
Medically Underserved AtpHhpsafin®hssagov/at i ons ( MUA/ P), ”

101 For more detailed information on the NHSC, €8S Report R43920ational Health Service Corps: Background,

Funding, and Programg-unding for this program was extended through FY2017 in the Medicare Access and CHIP

Reauthorization Act of 2015 (MACR/A&.L. 11410).

102y S, Department of Healthand Hun®re r vi ces, National Health Services Corps,
P r o g rhtpinh3c.hrsa.goldanrepaymengtateloanrepaymentprogram/

103 CRS Report R43733,emporary Professional, Managerial, and Skilled Foreign Workers: Policy and Trands
https://www.ruralhealthinfo.org@picsj-1-visawaiver.

104 This program provides a limited number of visa waivers and requires that the applicant havgesthree
(continued...)
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Federally Qualified HMKMefalth Center Designati

Health centers are eligible to be desgnated as
but must enroll as a Medvided pnoghdbm¥VMeédocaceears
reimbursement rates for s ar tiheess Ynhawir dhandg .hteor pat
reimbursement rate 1s an 1important s ethricced of hea
of the patients seen at h®Spedbi feat EQHCaMediema oé
Medicaid reimbur smethandti nge rtcdmlto pu,yment changes.
Appendi x B

340B Drug Pricing Program

Federal health pemttieaispatre ied itghdl3240B Drug Pric
requires drug manufacturers to provide drug disc
program pr ovi diets pdmiacgegsi mg {dn% mbocll3d%wv taov e2r3a g e
manufacturerngronet hd@PpReSpAd roefp odrrtusg,.t B-d 0 Bin FY20 1
el igible f4cbbilliltiioens bseacvaeudd e$ of t he progr am.

Vaccines for CHKildren Program

Health centers are eligible to participate in ttl
prosidacci niensc ofmwer clhoiwl dren who may not be vaccin
program is administered by the Centers for Disea
funded by Medicaid. The CDC buys phaetmaentsnthatr
in turnn, distribute them to VFC providers 1includ
Medieardlled cheldgehlendhVF@€ren (thos% who are

(...continued)
employment contract. For more informati@egehttps://www.ruralhealthinf@rgftopicsj-1-visawaiver.

105Because all health centers are eligible to be designated as Federally Qualified Health Center (FQHCs), some refer to
FQHCs and health centers interchangeably.

106 Entities that receive PHSA 8330 funds directly or througbraract with a §330 grantee may be designated as
Federally Qualified Health Centers (FQHCs). When FQHCs were first established in 1989, entities that received PHSA
8329 and 8340 grants were also eligible to become FQHCs. The latter program is no Idmgizea,and the former

is not currently funded.

107 These payments are discussed in more detdippendixB;, payments are considered to be
payment rates that physician practices receive because they apasedtand reflect a broader range of services, than

do payments to physician practices. See, for example, Department of Health Pblimy, 8dublic Health and Health

Services, The George Washington Univers@iyality Incentives for Federally Qualified Health Centers, Rural Health

Clinics and Free Clinics: A Report to Congre¥¢ashington, DC, January 23, 2012.

108 Health Resources aneSices AdministrationProgram Assistance Letter: Process of Becoming Eligible for

Medicare Reimbursements under the FQHC Berfefitkville, MD, March 8, 2011.

109 Health Center Quality Improvement Report.

10HRSA FY2016 Budget Justification.

11 |bid.

12This paragraph is drawn from Centers for DVacdnesse Control ar
Purchased with 3 1Hitp/Mwwmcdesgbwaecinddmzmmanagerglidespubsfia317-funds.html

and Centers for Disease Control and Prevention, “About VF C
http://www.cdc.gowaccinegprogramsyfc/aboutindex.html

113 Underinsured refers to children who have private insurance coverage that does not cover vaccination or where
vaccination coverage is capped at a certain amount. VFC coverage for underinsured children is availableadthly at h
centers and rural health clinics.
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those who are American IndianelbirgiAbhe kpr Nutde
provide vaccinations as part of their missioc
program enables healt ht cae nltoewesr tcoo sptr otvoi dteh et |
the health center.

FederaCl fiomg Act Coverage

Heal th <ce er employees and board members do not
because t y are covered und¥Wn dthhee FFeTdCeAr,a 1h eTaolrtth
center em 0y eaerse adnede nteodn ttroa chtecocfaencheoorta lb ce mmuleay d o
medical m practice for care they provided that
empl otylme n2 016, the HelpihghF&@miidiesR¥maVMmnAald ¢

volunteers at health cefiters eligible for FTCA c

According to HRSAaims KW¥2@hpal dhl c¢chmrtoeaurg he mphleo y e «
FTCA progr ®B mBd tH4Tichinnsg p$r o gr a m purpopvoirdte st of ihneaanlctiha I
centers because otherwise they would have to pay
responsible fo payment and rate increases that
center YProviders.

(S lse Il =al =]

t
e
1
1

r
r

Ryan White HIV/ AIDS™Treatment Grants

Hetah centers are eligible to receive grants auth
AI DS program Part A authorizes grants for pri ma
other health and supportiverdeadni ened r oPlodd ¢ agr an
are used to prtowvbthe, candefeoerbvod, uninsured, or
living with HIV/ AIDS. Part C grant funds are awa
such as testingandeflengabstiandeclvinesatl o under s
people living with HIV/AIDS in rural and frontie

Ot her Federal ®@rant Progr ams

Health centers are eligible to apply for a numbe
prograsmsek htada i mprove ruahchead éhmandahehtahtha
substance abuse®®peovidessewnmikepid¢gndnghwomen an

114CRS Report 9517, Federal Tort Claims Act (FTCA)
115 Section 9024 of Division B dP.L. 114255

116 CRS Report R44718he Helping Families in Mental Health Crisis Reform Act of 2016 (Division B of P.L. 114
255)

117HRSA FY2017 Budget Justification.

118 This responsibility could include both the cost of the claims and the legal costs resulting from defending providers
against these claims.

119 For more information about this program, €4S Report R4428Zhe Ryan White HIV/AIDS Program: Overview
and Impact of the Affordable Care Act

120|n addition to federal support and amounts collected fimbursements, health centers may also receive support
from private foundations and state or local governrgeatts and contracts;es2015 UDS Report.

21HRSA FY2016 Budget Justification; for programs through the U.S. Department of Agriculture, see
http://www.rurdev.usda.goRD_Grants.html

122 For more iflormation about the Substance Abuse and Mental Health Services Administration, see
http://www.samhsa.gov/
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f¥nmerease health profes'™anodn ailn ctrreaai snéi anage tagts sh e
anning s eirnviocnees ffRdme llmeeygs or i ty of these program
scretionary appropriations and are competitive
ograms specific to rural a.r elesp anratymeanlts oo fb eA gardir
n are authorized in other acts. For exa
or USDA programs that may assist facil
ntees aanddwa®Plheamlstqhu i e mtge thbsr omadyp al s 0o u
Administration resource¥and meguise 1 ea
rtment of Hou®singsammrdnWreb pr oReavaenl d pmefn tn
nd? mprovement

=t uyn—o~gas
@sﬂ@o»—td»—g»—»—ts
[ N

< B 0Q
(4}
(o
OO n oo e
-

122Health Resources and Services Administration, Maternal an
https://mchb.hrsa.gov/maternchild-healthinitiatives/healthystartandCRS Report R42428he Maternal and Child

HealthServices Block Grant: Background and Funding

124 CRS Report R4139Miscretionary Spending Under the Affordable Care Act (ACRS Report R41301,

Appropiations and Fund Transfers in the Affordable Care Act (AGA) d “Teaching HeadRSh Center” s
Report R44376F-ederal Support for Graduate Medical Education: An Overview

125CRS Report RL3364 Title X (Public Health Service Act) Family Planning Program

126 For description of these programs, see U.S. Department of Agriculture, Community Facilities Loans and Grants,
https://www.nal.usda.gokit/10766a n d U. S. Department of Agriculture, “Rural
Gu a r a nhttps:#wavw.ifal.usda.gont/10886

127 See General Seaces Administration, Federal Real Property Utilization and Dispatsias://disposal.gsa.goahd
Personal Property for Reuse and Salettat//www.gsa.ge/portalcategory21045

128 See U.S. Department of Housing and Urban Development, Property Improvement Loan Insurance (Title |) at
http://portal.hud.gowiudportalHUD?src5program_officediousingsfhhitle/title-i.
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Appendix A.Ot her Federal Progr ams
Provide Primary Care to the U

The federal government supports a numbceormeof faci
or otherwise medically underserved mpeopmdtations t
aut horized in PHSA Section 330. Forbesaediple, the
health cenmenagaddhaeaalsbk clinics. Both of these
populations but have differediti m eRyHIS A eSneecnttiso nt h3a3r
federal government also provides support for fac
such as American Indians, Al aska Natives, and Na
facilities theaal tphr osvardwei anesn;t aadnd facilities that
describes these types of facilities, their aut hc

ScheBoals ed Health Centers

Schdaked health centers (SBHCkoolargr ofvancdisl itthi aets pl
agaeppropriate comprehensive primary health care
to PASBHCs may be located at public, private, cha
n, at a minimuMPridoritng skhoACAhoHRSA funded
tion 330¥ElpprA@Aiamuvtilomri zed separ alt o f SBHE gr a
A and appropriated $200 million ($50 million
nts foruS8BHGONC a n®lAlrtehnoouvgaht itohne. ACA aut horized
ration, funding has no¥Dobseprint @ ptpheoplrdaak ecdf faomn
C operating grant program, some Section 330 g

»noum g wnn o
WS " T oS
o ® o o

129.S. Government Accountability Offic§&choolBased Health Centers: Available Information on Federal Funding
11-18R, October 8, 2010ttp://www.gao.goview.itemsd1118r.pdf

13082110(c)(9) of the Social Security Act defines a sponsoring facility as (a) a hospital; (b) a public health department;
(c) a caonmunity health center; (d) a norfit health care acy; (e) a local educational agency; or (f) a program
administered by the Indian Health Service or the Bureau of Indian Affairs or operated by an Indian tribe or a tribal
organization.

BB1HRSA recognizes children as an underserved population and per8ité@s to apply for health center funding.
See Budget Period Renewal NGompeting Continuation Funding Under the Consolidated Health Centers Program
Announcement Number:-H80-06-001, Catalog of Federal Domestic Assistance (CFA) No. 93.224, Program
Guidane, Fiscal Year 2006. U.S. Department of Health and Human Services, Health Resources and Services
Administration, Bureau of Primary Health Care, July 7, 2005, p. 3 (foolnaad page 4, at
ftp://ftp.hrsa.gov/bphc/docs/2005pins/2686.pdf

1y, S. Department of Health and Human SeBasedHeath “HHS Announ
Centers: December 19, 201#tp://www.hhs.gowlewspress2012prest2/20121219a.htmlU.S. Department of Health

and Human Services, “Aff orBhaetHealth Centers WilAGreate Jobsplpckease f or Sc h
Access to Care for Thous a nhitg//iwayback@ichivé drg/3026207401D0816184&Hb e r 8, 2
http:/www.hhs.gowewspress2011prest2/20111208a.htmi#J.S. Departmet of Heal th and Human S
Announces New Investmentin Schddh s e d He al t h Ce nhttp//iwww.hts.gdviewspress/ 4 , 2011,
2011pre€7/20110714a.htmland U.SDepartment of Health and Human Services, Health Resources and Services
AdministraBhered HS alhtp/iwadybaakarchiveit.org/3926201401081621284tp:/
www.hhs.gowiewspress2011pre€37/201107 14a.html#

133 CRS Report R4139Miscretionary Spending Under the Affordable Care Act (ACA)

00
01
er v

Congressional Research Service R43937 - VERSIOM1 - UPDATED 26



Federal Health Centers: An Overview

NurManagedlHh Clinics

Nurmanaged health c¢clinics (NMHCs) provide compre
services to underserved populations at centers Vv
services NMHCs are requiredateasenvevhi bd ¢heyr e
and must have an advisory committee similar to t
NHMCs provide wellness services, prenatal car e,
conditions (e. g.andsdihammet céhsy)p,e ratnedn shheoanl,t h e ducat
dental and men™AQA hacuatl ht ohr iszeerdv i gcreasnnt s t o support
3 3 01A In FY2010, HHS awarded $15 million to prov
NHMC¥Gr ant eesuiwenrde toegubmit a sustainability |
grant period wa®Necofmpdditmg has 2Wd&n awarded sinc
Community Mental Health Centers
Community mental Kkéatehlteansed (&L£MHCities that
services. These facilities are required to provi
children and adults (including the elderly) who
alsequired to providehswevbeesn tHosthdrgedudl » mwh
treatment at a mental health facility. Among the
emergency services, day treatment oiralother part.i
rehabilitation services and screening for admis
requ—terfef‘éctlQGJ—ApatlCMHClsespsrochiadne 40% of their se
Medicare b¥neficiaries.

CMHCs receivetfaurdSdahsfomegme Abuse and Mental Hea
Administration (SAMHSA) block grants. These 1incl
and treatment block grants and c¢¥mmuaddiyt memjg al
CMHCs are eligiawar dfeod tHhHrSo wgh ntthse YOGMHGEd Ser vic
also receive 1reimbursements from Medicare and Me
beneficiaries enrolled in these programs.
Native Hawaiian Health Care

The federal goverwemeha wasiuipapm rHesa Itthhe Naartei Syst em
composed of five grantees and the Papa Ola Lokaltl
that provide primary care, health promotion, anc

134Tina Hanse#irurton,NNCC 2010 Annual Repomilational Nursing Centers Consortium, Philadelphia, PA,

http://www.nncc.us/pdf/publica

135 Department of Healthnad
Primary Health
20100616a.html

136 | bid.

tions/2010AnnualReport.pdf

Hu ma n
Care

New $250
June 16, 20

Services, “Sebelius Announces
Wo r k f ohitpe/fenyw’hhspyoviewspress201Dpsed06/ e |,

137 As defined in 42 U.S.C. §1395x.

138The Center for Medicare & Medicaid Services (CMS) has also established conditions of participation
requirements for Medicare providerdor CMHCs. See 78 C.F.R. 864,603.

139 For more informtion about the Substance Abuse and Mental Health Services Administration block gra@®Ssee
Report R44510Substance Abuse and Mental Health Services Administration (SAMHSA): Agency Overview

140 CRS Reprt 94953, Social Services Block Grant: Background and Funding
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This poopfutleant ifoances cul tural, financial, and geog
services. The NHHCS was originally authorized ur
198 L(.-5MHNO0 which was reauthori Z%Tdh et IN\HoHuCgSh iKY 2n001t 9
a grant program under Section 330 of the Public
funding through t he ilena I12t0hN4kHCnSt epre davptpdrkodparnida t i o n .
enabling services, such as transportat®on and tr

Tribal Health Centers

Indian Tribes (ITs), Tribal Organiz&magn ( TOs)

receive funds 1ftrh)mSetrh\elcIend(llaHlS)Hetao operate heal't
or Alaska Natives. Although tribal health center
Section 330 grants, they are not subject to Sect
required to provide services to all individuals
seek payments or reimbursements on behalf of t he
to all eligible Americad kchdrges dndbAbsdkal Nat «
operated by an—ndaTy, bae TdOe s iognat eUdl Oas Federally Qu
(FQH¥®snd receive the Medicare amrppMadit®«aiBd FQHC
I Ts, TOs, and UI Os may also apply for and recei vV
however, should an entity receive S3¥XG@ion 330 fu
requirements (1 , woul d -Ame mriecqaun rlendd it aon sp raomwd dA
Natives) Tribal health centers that receive Sec
funds received from I HS akH8eluisgeidb Iteo ipnrdoivviiddeu aslesr.

Rural Health Clinics

Rural health c¢clinics (RHCs) are outpatient pr i ma

underserved areas. These facilitiessirneicleairvet ohi gh
the FQHCTr p¥-sfmernts er vices provided to beneficiari
Medicaid programs. RHCsbuatr,e asmomigl aort hteoy hdeiaflftdho ecnc

not receive federal grparnotfsi,t (e2nt imtaiyeish,e dlodt)® raartee dn

141 SeeCRS Report R41630he Indian Health Care Improvement Act Reauthorization and Exteas Enacted by
the ACA: Detailed Summary and Timeline

142The NHHCS program has been funded from the Consolidated Health Centers budget line annually since 1997.
143 HRSA FY2017 Budget Justification.

144|ndian Tribes and Tribal Organizations must be operating facilities under the authority of the Indian Self
Determination and Education Assistance AtL( 93638); Urban hdian Organizations must receive grants authorized
under Title V of the Indian Health Care Improvement Act. For more informatioiGR8eReport R43330;he Indian
Health Service (IHS): An Overview

145 These facilities received the ability to be designated as FQHE4.inl0366.

146 Appendix B discusses how Medicare currently reimburses FQHCs for covered services provided to Medicare

beneficiaries. This payment methodology changes in FY2015; tribal health centers can retain the former payment

methodologyif they meet the qualifications to be considered a Grandfathered Tribal FQHC. For information on how

these entities are paid under Medicare, see Centers for Me
https://www.cms.goWledicareMedicareFeefor-ServicePaymentFQHCPPSErandfatheredribal-FQHCs.html

147 Beginning in FY2015, because of requirements included in the ACAiddiee payments for Rural Health Clinics
will differ from those made to FQHCs. Sappendix B.
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ndividuals regardless of at

pr o d s to i
sl n hedul e.

v i e
dinge
Free Clinics

Free c¢clinics are outpatient facilities that pr oH3
underserved populations that aszszempimarghuginantins

that provide health care to individuals regardle
charge %t nsgenmeceb, freeaom idominatfiwmdi {d od dmens nf
ikind), religious groupS®Mofeunmndani bf2300afideeocbit
provide services to a population®Ftrheaet cilsi nsiicnsi ldaor
not receive HRSA funding, but they may participa
Program administered by HRSA, which provides 1|1ieé
free ®linics

Federally Qualified [HeaMltilkkeGenter ( FQI

FQHC -hbokes are facilities that meet the criteri
receive a grant because $%Tchtei oFQHCI G ofokpd ogg aims
was authorized in 1990htel s hPHBSActhd dMSaoadnfor
designate ceFtQHICn-hb ddmalkiitnige st haesse facilities el
federal programs (e.g., the NMESCanhdbltbhet 3408alt
centers and fortethe ToG&QHME ¢gaymg natltickde ,a sa afna cFIQHCt yl
submits an application to HRSA, the agency r1evie
CMS which facilities s hoeoaulidkebs@04d dakghkatsed eporl QI

ser Vi0®gp2a9t i®CGuetnse.r a Fallyi,k elso ookf fer similar services
have more Il imited capacity than health centers;
ser vi®ces.

148 Health Resources and Services Administration, Department of Health and Human S€ornigeatison of the
Rural Health Clinic and Federally Qualified Health Center Prografsvised, Rockville, MD, June 2006,
https://www.hrsa.goviiralhealthpolicy/confcallcomparisonguide.pdf

14942 U.S.C. §233.

1501bid.

151 Seehttp://www.nafcclinics.org/

2Julie S. Darnealhle, Unhirted Gltiarnt iecs sArchivesfdnteinal Medicigvel. 180u r vey, 7
(June 2010), pp. 94853.

153 Seehttps://bphc.hrsa.gofitafreeclinicsindex.htm| this coverage isimilar to the Federal Torts Claims Act

coverage di s chedesabTorClaimsoAetECoverage’s

154 A number of lookalikes subsequently obtalrealth center grants, as HRSA found that between 2002 and 2007,

approximately 36% of locklikes that applied for health center grants were successful. See U.S. Department of Health

and Human Services, Health Resources and Services Administid¢alithCe nt er s : Americads Primary
Net, Reflection on Success, 217, Rockville, MD, 2008ftp://ftp.hrsa.gowphc/

HRSA_HealthCenterProgramReport.pdf

15581905 of the Social Security Act for Medicaid, and §1861(aa)(4) of the Social Security Act for Medicare.

%3ee descriptions of t he sNationalHeathrService Cas Rrovidére ar3é@Bo“r t sect i ons
Drug Pricing Program” F QH-€1 1 ke &k ar e FRedetal TorClaimsiAbt Caverage™r

157 HRSA, Uniform Data System (UDS) Report, UDS, National Rollup Report, 20b&pattbphc.hrsa.goutls/

datacenter.aspx

158 peter Shin et alCommunityHealth Centers: A 2012 Profile and Spotlight on Implications of State Medicaid
(continued...)
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Certified Community Behavioral Health

Section 223304232 thetcPit.odxfectti ng Access to Medicar
P.L.9J%elsX abad idchmaodns tr atni dMe dpprcagngamve services pr
“certofmmadycbehaviotiad the arthd the ctlPiAaMiAaeciagthetd stthaitse s
ignationsamd fdafgi mandl foichefra aielqgiuti ir esme;tnd sme et t
ludtilmhg ddhsaitgnaopedn 24 i huosten was-sascHadiladyi, fgge s chedul
e culturally and linguistically ¢aonmdp ehtaevnet s t e
tnerships wtdhprevitdae nc Tmdeii AAMA edseorio csatrrea t i on
gram otcwou rprbeadd eisn t heplfamstngpghgsanpts were awar
devel op a Medicaid Prospective Payment Syster
paid a higher rate thanUntdery twhhea |ede ditatvd plt shseea
tates were selected from among those®™who recei
Theecond pbheagsiynuivy !l PaOnld7 1 ast t wo years

S
C
A\
r
o

“w o To T 5T
o0 " e B0

PAMAIs®oquires the HHS Secretary to report annual
protjeacnd to submit recommendations to Congress a
continued, expanded, modi fied, or terminated by

(...continued)

Decisions The Kaiser Commission on Medicaid and the Uninsured, Issue Brief, Washibgto September 2014.
159The eight states selected are Minnesota, Missouri, New York, New Jersey, Nevada, Oklahoma, Oregon, and
Pennsylvania. See U.S. Departmenf He al t h a n d HHS:Salects Eight States fordNew Derhonstration
Program to Impree Access to High Quality Behavioral Health Servitpsess release, December 21, 2016,
http://wayback.archivét.org/392620170128161256itps:ivww.hhs.govabouthews2016/4221hhsselectseight
statesnewdemonstratiorprogramimprove-accesshigh-quality-behavioralhealth
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AppendixB.Me di care and Medicaid P
Beneficiary Cost Sha$engi feos

Al l fealetrlan lCeHet er Program grantees may be design
center s pQHMHCesnrolling as an FQHC 1in®Ththee Medicar
FQHC designation makes Section 330 gMeadnitceaerse ( a mc

and Medicaid reimbursements rates that are genert
comparable service’s ptlint deYd2 0itn® jambphheyssei neei natns

repred4 t%h8ofd the Heal shr€orvthabkd) BEsdhrea i QHC designa
was created to ensure that Medicare and Medicaic
serviceSsecsta otnha3t30 grant funds a%Teh inso ta pupseendd itxo s
describes Medicare and Medicaid pR.ylmelMit8lsh ¢ o F QHC(
amended) required that a new Medicare payment me

Medicare paysmemnaor dlahsidS8dHEport describes current
met hodology. For information aboutCRt®eep oprrti or Me d
R424Ba8der al He¥l th Centers

Social Security Act FQHC Definition

FQHC means (1) an entity that is receiving a PHSA Section 330 grant or is receiving funding through a contraq
PHSA Seabn 330 grant recipient; (2) an entity that meets the requirements to receive a PHSA Section 330 gra
determined by HRSA; (3) an entity that was treated by the Secretary of HHS as a comprehensive federally fun
health center for the purposes of Medie Part B as of January 1, 1990; or (4) an outpatient program or facility
operated by an Indian Tribe, Tribal Organization, or Urban Indian Organization receiving funds authorized in th
Indian Health Care Improvement Act.

Source: §18611(aa)of the Social Security Act, 42 U.S.C. §1395x and §1905(1)(2)(B), 42 U.S.C. §1396d.

160The Medicaid paym& designation began in 1990 in the Omnibus Budget Reconciliation Act (OBRA) of 989 (

101-239) and the Medicare payment designation began in OBRA 1®90 {01508) and was implemented in 1992 in
Department of Health and Human Services, “Medicare Program
Ser vi ckederal’Register24,961, June 12, 1992, and Béderal Registet4,640, April 3, 1996.

161 A 8330 grantee can operate facilities at multiple sites; to be paid as an FQHC in Medicare, each of these sites must
enroll as an FQHC. See Health Resources and Services isttation,Program Assistance Letter: Process of
Becoming Eligible for Medicare Reimbursements under the FQHC BeRedikville, MD, March 8, 2011.

These payments are considered to be “higherusethehan the pay
are costbased and reflect a broader range of services than payments to physician practices. See, for example,

Department of Health Policy, School of Public Health and Health Services, The George Washington University,

Quality Incentives for Fedaly Qualified Health Centers, Rural Health Clinics and Free Clinics: A Report to

CongressWashington, DC, January 23, 2012.

163 See discussion in National Association of Community Health Celiersrging Issues in the FQHC Prospective
Payment SysteritVasington, DC, September 2011, and U.S. Government Accountability Q¥fiedicare Payments
to Federally Qualified Health Center6 AO-10-576R, July 30, 2010.

164 Prior to this policy change, Rural Health Clinics and FQHCs were paid using the same paymedologyhRural
Health Clinics are still paid using the payment methodology described in ApfgidiRS Report R4243F.ederal
Health Centers
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Medicare Payments % o Health Centers

Beginning O¢tober, FW2PDiQbPadre FQHC payments 1increa
for Medicare & Medt kaagiedh cSye rt vhiacte sa dmG@MS)st er s t he

Medicaid—ipmplgemenst ed a pr ospe ¢®Tihvies pcahyarmegnet waPsP S)
required in the ACA because of concer'ns that Med
costs of providinge$§ e cTaoc edsesvieol oMe dtihcea rPeP Sbe CMS u
Medicare cost report and c¢claims dataa to ensure t
specific bwrdlv&®cefs . FQHC

Under the new PPS, FQHCs are pai dnttlkea Iragser oaf
professional services furnished to a beneficiar)y
amount. The beneficiary pays the remainder as pa
services. Thies netnecnoduendt et rof rraehfel erceta sloOn0a% loe costs of
visiltt was calculated by estimating the reasonahb
the PPS was nwitt hi ncpelretnaeinnt eedx c(e pt i ons, e. g. , flu

because theG%aof mpmpaddomablld costs); this estimat
application opfa ymepmty meipmiotdsupeé s vi ty adjustments t
payment to other provider types.

The new e ncporuonvtiedre dr attoe eiasc ht hF Q@H Cg enoagtriaopnhwiicd ea dwiu s t
intended to reflect the type, intensity, and dur
to ancdcofwr the geogrH@Phatced oxmd i wmlns @ fadjhws tFQd f o1
Medicare viebpme(dioedMpe thhxadphanldl well nhbhes visit,
determined to be more Wittehn ssiovnee tehxacne pat isotnasn d(aer.dg
health visit and when an injury occurslygyubsequer
paid to a facility once per day, because CMS det
Medicare beneficiaries. The mwewhe exacicptientr r at e a
(e. g., ammdf Ipmemzand c oc c al viasctcri anteiso mya dwlt ihdkld @ oraal finp ani
reasoana)bftYe2 Ocls5 avaperiod of transition to the PPS,
accordance with other Medicare paym¥nt updates)

165 Unless otherwise specified, this sectionisdrawnfreamCt e r s for Medicare & Medicaid Ser
Program; Prospective Payment System for Federally Qualified Health Centers; Changes to Contracting Policies for

Rural Health Clinics; and Changes to Clinical Laboratory Improvement Amendments of 198&Ewor Actions for
Proficiency TeFRedeialRegisRe543226438 May 2, 2014, and Center for Medicare & Medicaid

Services, “Medicare Progr am; Revisions to Payment Policies
Fee ScheduleéAccess to Identifiable Data for the Center for Medicare and Medicaid Innovation Models & Other

Revisions to Pa rfederdd Reistab75€7%680200 NogembBer 1B8,2014; see Section O
“Establishment of the FedspadtliyveQuRdymdmrtd Hyesatlarh (CRQHE rP PS)

166 For information about the earlier payment system, see App@10iXCRS Report R4243F.ederal Health Centers

167 Sec. 10501(i)(3)(A) required that CMS establish a PPS for FQHCs. For a discussion of Medicare payment rates to
FQHCs and their adequacy, see U.S. Government Accountability Qffeicare Payments to Federally Qualified
Health CentersGAO-10-576R, July30, 2010.

168 order to develop the new Prospective Payment System (PPS), the ACA required that, as of January 1, 2011,
FQHCs report every service provided during a Medicaneered patient visit using the appropriate Healthcare

Common Procedure Coding 8gm (HCPCS) code. HCPCS is used to standardize the identification of medical
services, supplies, and equipment. It is used when billing the Medicare and Medicaid programs. For more information,
seehttps://www.cms.goWledHCPCSGenInf@0_HCPCS_Coding_Questions.asp

%95 ee “Prevention Un CRSRepdr R4L27Rublic Health,eMorkforee nQuality, and Related

Provisions in ACA: Summary and Timeline

170The 2016 update was included in the 2016 Physician Fee Schedule; see Center for Medicare & Medicaid Services,
“Medicare Program Revisions to Payment Poli oPatBfoUnder t he
(continued...)
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Beginning January hmegn20Wds ubdaPBS bysd. B8y usin;g
bas¥et

Medicare beneficiaries are subject to different
services pr otvhiadne dt haety FwpHi(0sd ot her wi se be 1f they
di fferent setting (e. gSpeai fpithogyaslilcy,a nt hger oMepd ipcraarcet
does mnot appl y'BeneF (nbofta siéene ymacneasgwei d hc asroemep | a n s
exeptiPanust pay the 20% copayment for Medicare s
preventive service$FQHGE vieguti s egenar adhley ACAc 1l ude
services (not subject to coimismsrmmarmrce .anldo sdeertveirc

which charges will be subj ecdtoltloa rt hvea l1cuoei nosfu rtahnec e
reported linetem charge for the preventive services provided from the full payment amount

Medicare then pays the FQHC 100% ofthddelr v al ue of t hdtenFcRaRF§€’ s r epor
for the preventive services, up to the total payment amount. Medicare will also pay 80% of the

remainder of the full payment amount. The beneficiary would then pay the remainder (the 20%
coinsurance). Shodlthe reported lindiem charge for the preventive services equal or exceed the

full payment amount, Medicare pays 100% of the full payment amount and the beneficiary would

not be responsible for any coinsurance.

The rule that 1impl ahewtaed move dMedexabktgaRR® ment |
persoestified nurse midwives, physician assistart
psychologists, an-dbeclecimpilcoayle esso coifaf ld rhwedt rifkaecrisQ HE y i
bill Medicamd facgr “porowd@wehle tder vi ce!® of physicia

Medicaid uses a PPS to reimburse FQHA&SThfeor ser vi
PPS establishesviasiptrepleay ma mti newh ipcetifodo ffaecths FQHC
Medicare where thaeasedi onaconastsowndl seatve pes. The

(...continued)
CY 2016; F i Rederal R8giste22Q, Novesnber 16, 2015.
171 Department of Health and Human Services, Centers for Medicare & Medicaid Seviécksare Learning

Network: Federally Qualified Health Centedl€N 006397, January 201fttps://www.cms.govdutreackand
EducationMedicareLearningNetwork-MLN/MLNProductstiownloadgtihcfactsheet.pdf

2Fordisa s si on of FQHC services,HealthServite Requiemanton in report sect
FQHCs can waive collection of all or part of the coinsura

174 CRS Report R40978/ledicare Coverage of Clinical Preventive Servi@sCRS Report R41198/edicare
Provisions in the Patient Protection and Affordable Care Act (PPACA): Summary and Timeline

This refers to services that are provi dhydicianshitaggart of a pa
the service,butanpnh y s i ci an provider continues treatment under the p
Medicare & Medicaid Services, Medicare Learning Netwérk, n c i d e nt , MLN Matt&eNumberc $£6441,

Baltimore, MD,http://www.cms.govDutreachand EducationMedicareLearningNetworkMLN/
MLNMattersArticleslownloads¢e0441.pdf

16Centerfe Me di care and Medicaid Service, “D. Removal of Em
“Incident to”: Rural Health Clinics (RHSC) and Federall
Federal Registe67751, November 13, 2014.

177 This wasestablished under the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000
(BIPA, P.L. 106554); seeCRS Report RL30718ledicaid, SCHIP, and Other Health Provisions in H.R. 5661
Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act af2@&0to the PPS, Medicaid used an
all-inclusive rate.

pl o
y Q
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based on cost report data in FY1999 and® FY2000 a
The state, in turn, 71 eceimoeusn tt.h eS taaptperso parriea tael sfoe c
adjust PPS payment rates based on any changes ir
States are not required to use the PPS to reimbu
less than it wnoduelrd thAdewn eP2BOSd.c eri dviendg apep r NACHGEt ¢ 1 y
25%tates aincdt tohfe @oilsumb isat autseesd utsheed PaPnS ,a lltler nat i v
met hodology (APM) FQHCs eumbest Meeds casdd andomBi na
both m&$ thaudssi.ng APMs gemasead lrye iumbturcsoesthents and
of exploring payment reform options ttohateciedoleude
the dif¥erent rate.

States are also required toresepplyement ndQHE< t tly
Medicaid Managed Care Entities (MCEs). These suryg
up the difference, 1if any, between the payment r
Medicaid payment that wthdeFQHGBew®®WEldebACARt AP Me ¢
did not include changes in Medicaid FQHC reimbur
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178.S. Government Accountabilityfce, Medicare Payments to Federally Qualified Health Cent&’0O-10-
576R, July 30, 2010.

1791bid.

¥The remaining states did not respond to the National Asso
National Association of Community Health Centers, 20p6late on the Implementation of the FQHC Prospective

Payment System (PPS) in the Stat#ashihgton, DC, December 2015.

181 SSA 81902(bb)(6) Center for Medicare and Medicaid ServiE€HC and RHC Supplemental Payment

Requirements and FQHC, RHC, and FBC Network Sufficiency Under Medicaid and CHIP Manage&iE@arég 16

006, Baltimore, MD, April 262016, https://www.medicaid.goféderatpolicy-guidancedownloadssmd16006.pdf

182 See a CMSssued letter providing initial guidance on the new Medicaid prospediumgnt system, September 12,

2001 athttp://www.nachc.orgip-contentiploads201541/PPSQ-As-2001.pdf
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